During 1968-I972, 4 women of4I years or less were admitted with a myocardial infarction. Three of them had been taking oral contraceptives, all were moderate to heavy smokers, and the fathers of all of them had had a myocardial infarct after the age of 5o years. One had slight hypertension while using oral contraceptives and her serum cholesterol and lipids were increased. Details of all 3 cases are given and the current evidence of the relation between oral contraceptives and myocardial infarction reviewed.
The association between thromboembolism and oral contraceptives is gaining in importance as the number of women using them increases. The size of the risk was calculated to be nine times greater for a woman taking oral contraceptives than for one who does not (Vessey and Doll, I969) . The positive correlation between the dose of oestrogen and the risk of thromboembolic disease was reported by Inman et al. (I970) . The relation of the 'pill' to myocardial infarction in young women seems to be less obvious, and study of well-documented cases is, therefore, important. This report concerns three premenopausal women who sustained acute myocardial infarction while on an oral contraceptive. They all had a family history and one was a rather heavy and two were moderate smokers. 
Discussion
Precocious ischaemic heart disease is unusual in the reproductive period of women unless there is an associated hypertension, diabetes mellitus, or hyperlipidaemia.
In a study of the records of 95,ooo women under the age of 40 seen in a io-year period at the Mayo Clinic, the authors concluded that coronary heart disease practically did not exist in this age group in the absence of the above-mentioned predisposing causes (Underdahl and Smith, 1947) .
Clinical and necropsy studies suggest such a protection to be due to oestrogen (Stamler, Best, and Turner, I963), though this concept has been challenged by others (Tracy, I966; Ritterband et 30 to 44 years in whom they could obtain definite information concerning the use of oral contraceptives. It appeared that I5 per cent of them used this form of contraception but as the figure corresponded to the general use of oral contraception in Denmark no evidence of causal connexion between oral contraception and the incidence of coronary thrombosis was postulated.
After the initial reports of isolated cases of myocardial infarction in young women on the 'pill' (Naysmith, I965; Scharf et al., I968), Vessey and Doll (I969) collected from the hospitals of the North West Metropolitan Regional Board I7 cases of myocardial infarction in menstruating women, 2 (12%) of whom had been using oral contraceptives compared with the expected figure of 2-I, in keeping with their previous conclusion (I968) that the existence of a risk of a coronary thrombosis in this situation was not proved. This, however, was not completely borne out by the extensive study of Oliver (1970) , who saw 4I women, aged 41 years or less, with myocardial infarction, ii of whom (30%,') had been taking oral contraceptives. However, in all but 2 another pre-Myocardial infarction and oral contraceptives 1273 disposing cause, e.g. hyperlipidaemia, hypertension, or excessive cigarette smoking, was also present.
During i968-i972, I26 women with myocardial infarction were admitted into our Coronary Care Unit. Only 4 of these were in the under 41 age group, and 3 of them, subjects of this report, were on the 'pill' at that time. Two patients were moderate to heavy smokers and the fathers of all of them died of myocardial infarction after the age of 50 years. One patient had slight hypertension while on the oral contraceptive which returned to normal after this had been discontinued.
The modest rises in serum cholesterol and prebetalipoproteins in Case 2 can be explained on the basis of the contraceptive pill which has been shown to raise the levels of serum triglyceride, cholesterol, low density, and very low density lipoproteins (Wynn, Doar, and Mills, I966; Aurell, Cramer, and Rybo, I966; Stokes and Wynn, I971 In rats oestrogen was found to have a direct effect on the vessels producing polyarteritis-like lesions (Cutts, 1966) , though to our knowledge this has not been confirned in any other animals and certainly not in human beings. Oral contraceptives, however, were shown to disturb the clotting mechanisms through an increase in activity of Factor 7 and to a lesser degree of Factor Io (Poller and Thomson, I966 
